No-2 || DEPARTMENT OF COMMERCE ;;;ﬁTsﬁRBSAEER?TFrEX;E gFMll)sE;‘\JR' 1 8 2 2 4
_1.8’33 BUREAU oF THE CENSUS ] TH State File No. .. _,,. .....
e FILED MAY 20 194481 s i I % A

Registration District Noo.o.o........... Primary Registration District No... 4 2 VS Regisirar’s No.
1. PLACE OF DEATH: - 2. USUAL ntsxgma?nncnmmg ]
.(a} County Missouri /;
, (6) State. . (b) County.
@) City or town...... Sk _LOULS, Hissourd ) &
(If autaids city or town Limits, write “RURAL" and namae of township) (¢} City or town S tv. LOU.iS 3 P J
(¢y Name of hospital or institution: . (1f outside eity or rown limits, write “HURAL"Y Lo/
Homer G. Phillips Hospital @ Stroet No...... 222 Beaumont,
{If not in hospital or institntion, write streat nzmba ar location) * " (If raca), give lacatiom)
(d) Length of stay: In hospital or institution s P (&) Citizen of foreign 2 : oY No)
pecify whother e itizen of foreign country es ar No
In this community. 23 years ’ d
yoacn, months or days) If yes, name country.
. . MEDICAL CERTI N
{z) PRINT Virgil Calvert . FICATIO! _ .
FU LL NAME Ma g8
.Y PRV v— 20, DATE OF DEATH: Month___"5&Y day 2
3. s N . e urity
veteran 5—_0, -R.Ba year. 19104 hour. [” minite ls A' M.
name war.. o~ 2 LR No 3.5 Ma
21. I hereby certify that I attended the deceased from. 3
W §. Color or 6. (o) %ng!e. widowed, married, 4, 1o 1o M ay 8 3 19__{.._4,
4. SCX--- o?M/V-ef?’Q “x‘i«-p—’r s J that I last saw h___i_m,_ alive on !rlay_ﬁ’_ ey 190 M
6. (5) Name of husband or wife... ... ... 8. (c) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
— alive. Tr..._years || Immediate cause of death . ”~ - p,d
: Hwsdo .~ Pneumotiia Nt fabt! 1 w
7. Birth date of deceased Aty Rb ,/ K?Q : 3 ‘ 1 k.
igdti) (D=y) (Your) )
8. AGE: Years Months Days If less than one day . Due to

f iR I W W //‘ A7
9. Birthplace. \.ﬁ-ﬂ-ﬂ-'/ QJM 77244«)/ Pue to YA

(Cll.y togn preign connotry) 4  §
: Other conditions....
10. Usual occupation........... L 708 ’ sncy within 3 mm of death)
11. Industry or business, Nt PHYSICIAN
a Ma;&r findings: —
12, Name operationa........
Underline
& DA ca i (Fa S 4 o adectla
;{ 13, Birthplace 4t which death
~ (Cn.!. town, or %ly) {State ¥ foreign counlry) Of autopsy. should be
E 14, Maiden name..._...LA £} charged sta-
7 - tiatically.
§ 15, Birthplace - 22. If death was due to external causes, fill in the following:

(¢) Accident, sulcide, or homicide (specify):

16. (4) Informant..
(b Ad
17, {a) ..

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¥) Date of occurrence

{¢) Where did injury occur?.

{City or town) (County) {Sta
id} Did injury occtir in or about home, on farm, in :ndustnal ptace, in public plaoe?

{¢) Place: burial or cremation.+ b’}/{,/ i

. . . aiheat (Specily type of place)
18. (s) Sigoat = - 5 While at work? . (‘;) Means of in;ury.. SO ———
(&) Addre ' .
19, {a)

{Licensed Embalmer’s Statement on Keverso Side)
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I i
STATEMENT BY L CEI\SED.F' WE}S:}( :

I hereby certify that the body whose name is recorded on the reverse snde of thlS cert:ﬁcate

working under my personal supervision,
,

g)-\_'a

FRRESEEE N \\

s embalmcd by me, “or by

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in l:us OWN HANDWI{ITING.

the above constitutes grounds for revoeation of lmense.)

If this body is not embalmed, fact should be 5o stated above.

(Failure to comply wi



